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The 11th January 2003 will be remembered as the historic day that a meeting of

former presidents of MPA was held at the Concorde Hotel.  After the committee

meeting, a meeting with all former presidents was organised to discuss the

direction we should be taking in charting the next 25 years.  There was also a

memorable photography session so that we can document this day in our history.

Interviews with the ex-presidents were also held to insert into our multimedia

presentation for the 25th anniversary congress later this year.
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Presidents Meet
When 

Seated (L-R): Dato’
Jai Mohan, Datuk Sam

Abraham, Dr Nazeli, Dato’
Raja Khuzaiah, Dr Lam Khuan

Leng, Datuk Sham Kasim.
Standing (L-R): Dr Azizi, Dato’
Bala, Dr Hussain Imam, Prof
Choo, Dr Koh Chong Tuan, 

Prof Zulkifli.

(L-R): Dr Nazeli, Dr Musa, Dr Choo Keng
Ee and Dr Hussain.
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From The President

Old Friends,
New Concerns

It was a pleasure to meet up with

old friends and senior colleagues

when the committee invited all the

past presidents of the MPA for a

meeting recently. The objective of

the rendezvous was to get feedback

from the previous presidents

regarding their thoughts pertaining

to MPA and to iron out any issues, if

there were any, as well as their vision

as to the direction MPA should be

heading. The presence of a majority

of the past presidents was most

encouraging. Their combined efforts

has built up the foundation of MPA,

and made MPA what it is today. 

Whilst everyone agreed that MPA is

moving in the right direction, there

were a few issues which were

brought up for discussion.

It appears that there are some

paediatricians in the private sector

who are doing procedures which are

deemed questionable, eg snipping of

the frenulum of the tongue to speed

up the speech of the child, or

advising certain vaccinations which

are not recommended by the

Chapter of Paediatrics, Academy of

Medicine or the MOH. These trends,

if unchecked, are worrying and can

tarnish the reputation of the

profession. Should MPA be the

policing body for ethical matters? It

was felt that such ethical matters be

referred to the ethics committee

rather than the MPA.

It was suggested that MPA should be

more vocal in addressing

controversial issues relating to

children and adolescents, eg MMR

and autism, dengue mortality, child

abuse. As opinion leaders we should

respond promptly and with

responsibility through the media. The

chairperson for Current Affairs

Subcommittee Dr Koh Chong Tuan

has written on a few issues

pertaining to children, the latest

being the issue of advertising of

tobacco related products in certain

sports, and we hope to be able to

better project our image as

champions of the rights of the child.

The precarious relationship with the

milk companies is another issue

which was brought up. It was felt

that there are too many milk

products for various categories of

age group and the blatant

advertisement of so-called 'food for

the brain', which some milk

companies claim to have included in

their brands, has confused parents

and consumers at large. These false

claims by advertisers are again issues

which are best referred to the body

regulating advertising. MPA will try

and include these issues in our

meeting with the MOH, but again,

trade issues are rather sticky.

It was suggested that a compilation

of all research done in the country

by our paeditricians be printed into a

manual for easy reference. This will

be undertaken by Prof Zul and Dr

Iean, and is targeted to be

completed and launched in time for

the 25th anniversary celebration.

Whilst President Bush has arrogantly

ignored all calls for peace and is set

to attack Iraq (by the time this issue

is printed probably Iraq would have

been demolished) the medical

fraternity is constantly waging war

against the smallest of beings -the

microbes.

With the pilgrims back from the holy

land, they bring with them microbes

from all corners of the earth and

surveillance should be ongoing for

the increased incidence of

meningococcal meningitis. 

There is the emergence of the

mysterious flu-like illness culminating

in pneumonia (SARS) and not

responding to anti-bacterial or anti-

viral treatment in many parts of the

world especially in the South East

Asian region. At the time of writing

there is no reported case in Malaysia

yet, but it will not be for long, since

our neighbours have already

identified cases in their countries.

The constant battle between man

and microbes will continue, the tug

of war that has no ending.

Nazeli Hamzah
President, 2002-2003
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Recent Events

1. MPA's response to current

controversies need to be sped up

and made more known to the public.

2. False advertisements by milk

companies and the need for follow-on

formulae have to be dealt with and

MPA has to have a clear stand on these.

3. Social issues, eg violence in children,

learning disorders, rights of the foetus,

etc.

4. Questionable practices in

paediatrics, eg the cutting of the

frenulum of the tongue, the use of

certain vaccines, etc.

5. Rapid attrition rate of

paediatricians from the public sector

and retardation of development of

paediatric subspecialties.

6. Advocacy relating to cause-

specific mortality in relation to

dengue deaths, and the right of the

child to play.

7. MPA website and making the MJPCH

available on-line.

Every ex-president from our founding president, Datuk Sam Abraham

through Datuk Sham Kasim, Prof Choo Keng Ee, Dr Koh Chong Tuan,

Dato' Jai Mohan, Dr Lam Khuan Leng, Dato' Raja Khuzaiah, Dato'

Bala, Dr Azizi Omar to those still in the committee like Prof Zulkifli, Dr

Hussain Imam and Dr Nazeli came. 

Six ex-presidents tendered their apologies due to prior commitments,

ie Dato' Mahinder Singh, Prof Wan Ariffin, Dr Chin Yoon Hiap, Prof

Sinniah and Dato' Paramaesvaran.

Dr Nazeli handled the meeting with her usual confidence and

openness. Every ex-president had enough time to voice their feelings

on issues that are important to them and also suggest the direction

MPA should take.

It was agreed that MPA has progressed rapidly over the past ten years

and is becoming more visible. Roadshows to educate colleagues and

the public regarding immunisation, nutrition, controversial issues, and

questionable practices should be an agenda of the MPA. An

observation that the poor attendance at the AGM is not indicative of

lethargy on the part of the whole association was noted. It was

suggested that this should not deter the committee from putting

forth issues that benefit the children of the nation.

It was a pleasant and rewarding meeting and the photography

session that followed was a memorable and fun one (especially when

everybody had to wait like almost forever for Dato' Raja Khuzaiah to

get ready). Needless to say, the secretariat ensured that the dinner

that followed was befitting the stature of Presidents. 

Issues brought up 
included…

(above) Intense
discussion: Dato’ Raja

Khuzaiah, Dr Azizi Omar, Prof
Zulkifli, Datuk Sam Abraham

and Datuk Sham Kasim.

(bottom) Light moment:
Ex-Presidents Dato’ Bala from
JB and Dr Lam Khuan Leng.

…cont’d from pg 1
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Substance Abuse
in Adolescence

Prof Hussain mentioned that Substance Abuse in the

adolescence is a public health problem. It differs from

the scenario in adult patients. It is always the function of

pathological families, broken homes being very

common.

Treatment must therefore not only treat the adolescent

but must include the family. A detailed look into the

psychopathology of the family is important. Prof Hussain

hopes that in future, treatment at such centres such as

Pusat Serenti must emphasise attending to the family -

appropriate treatment must include the family. 

Primary care doctors will often be the first line doctors.

Presentation at the psychiatrist is at a later stage. 

Nicotine

The most common form of substance abuse is nicotine -

easy to diagnose and identify. If untreated there may be

progression to a more specialized form of addiction.

Nicotine addiction often presents with upper respiratory

tract infections. Unfortunately many doctors feel this is

an “ok” drug because its use is widespread and it does

not intoxicate or change behaviour. But nicotine is a

drug that causes dependence and addiction. Primary

care doctors should play a role in identifying and taking

the appropriate steps. 

Hallucinogens

The trend is changing amongst the adolescents - more

towards hallucinogenic drugs or designer drugs shabu /

ice and / or ecstasy - these drugs do not cause a lot of

dependence unlike heroin but there is a dependency

and can cause anxiety, temporary psychoses or toxic

confusional state including violence. Pure forms of

ecstasy are very expensive and used limited thus far.

Poor man adolescent drugs

The “Poor man adolescent drug” - solvent, gums,

aerosols, anything that contains polycarbon often taken

in squatter areas and Felda settlements. One

phenomenon that is missed is solvent from cow or

buffalo dung - the adolescent waits until the cow/

buffalo defaecates and covers the dung with coconut

and later inhales this (butane) and becomes intoxicated.

Dr Hussain even commented that these abusers even eat

the dung when intoxicated. Thereafter when

intoxicated, accidents can occur or suffocation because

of the concomitant use of plastic bags. The intoxication

is as bad as alcohol. This is one of the most popular

drugs in poor countries and occurs in Bali (called the

green omelette). In the Philippines poor adolescents

often use plastic bag and inhale solvents.

An emerging problem is cannabis. Commonly available,

cannabis causes psychological dependence. Patients

often go unnoticed unless acutely psychotic. Patients

can present in coma and there is a need for high index

of suspicion. There is now a rapid drug testing kit for

urine that costs between RM 10-15. This is commercially

available.

Adulterants

Sometimes patients may present due to adulterants

within the drug. The common adulterants in heroin on

the streets include - flunitrazepam, others include flour,

paracetamol, cyanide, sand, talcum powder and

caffeine! Dr Hussain even quoted a paper (Prof Mustafa)

stating that hardly any heroin (less than 1%) exists as

heroin on the streets - it is mainly the adulterants added.

In his long career he seldom sees cases of heroin

overdose because of this effect.

Common manifestations are withdrawal symptoms. In

adolescence, they include deterioration of school

performance and truancy. In Malaysia 90% of

adolescents who are IV drug abusers are HIV-positive. Dr

Hussain feels that we have gone wrong because heroin

addiction is not treated as a medical problem. He feels

A report on Prof Dr Hussain Habil’s talk at the National
Symposium on Adolescent Health, 12 January 2003.

Recent Events

…cont’d on pg 5



5 BERITA MPA - APRIL 2003

that the treatment should be more medical rather than

holistic. He cited the example of the use of methadone

in Australia but this is not allowed in Malaysia. He feels

that patients on methadone can tail off from IV drug

abuse and hence reduce the use of needles and HIV

infections. He feels that methadone should be used as

part of the treatment program. Dr Hussain feels that this

is a “lesser evil” since we now cannot control a drug

addict from sharing needles. Methadone may indeed

stabilise the lifestyle of the drug addict especially

amongst the heroin addicts.

Dr Hussain feels that treatment must include removing

chains off drug addicts. A drug that is used is naltrexone

and may help, in combination with psychotherapy /

counseling/ family counseling. Give a “believable dose of

optimism”, optimize compliance - patients need to

return to clinic. Provide for emotional and other support.

Look into the potential of the adolescent, citing an

example of one of his patients who was good at brick

laying (and encouraged to excel at this) and is now

doing quite well. 

Iean Hamzah Sendut

<dr_iean@hotmail.com> 

Children’s Day Out
at Sungai Petani Hospital

It was a fun-

filled day for

the children of

the Sungai

Petani Hospital

on 11th January

2003 as the

“Children's

Day”

celebration was

held at the

Paediatric

Department's

playground. This

joyous event, attended by more than 60 children and

their parents, was jointly organised by the Paediatrics

Department of Sungai Petani Hospital in collaboration

with Malaysian Paediatric Association (MPA) and many

sponsors from near and far.

The event was officiated by the Hospital Director, Dr P.

Punithambigai and the welcoming address was given by

Dr N.Thiyagar, the Head of Paediatrics. This occasion

was graced by the presence of Dr Choo Chong Ming

(Paediatrician), officials from PERKIM and other NGOs.

The children were treated to a day filled with songs,

dances and games; to which even the adults joined in

and took a journey back to their childhood!! The

highlight of the

show were the

dances by the

“Gifted” children

of Sekolah (Khas)

Kebangsaan Nuri,

Sungai Petani, who

would have put

any MTV artist to

shame. They

boogied to the

“Ketchup” song

and some

“Bollywood”

numbers which received rapturous applause from 

the crowd. 

The fashion show saw some very talented children

wearing their best outfits and mesmerizing the crowd

with their walks and turns on the stage. Our clown, MA

Rosli, entertained the crowd with his playful antics. All

participants and children present were treated to gifts.

The event came to an end with the children and adults

being treated to a sumptuous meal. The children left

with cheerful smiles and happy stomachs.   

N. Thiyagar
<thiyagar@tm.net.my>
Sungai Petani Hospital

Recent Events
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Afghanistan, (which literally means

Land of the Afghan) is a

mountainous land-locked country

located in Central Asia. It has

borders with China 76 km, Iran 936

km, Pakistan 2,430 km, Tajikistan

1,206 km, Turkmenistan 744 km,

and Uzbekistan 137 km. Its history

and culture goes back 5,000 years. 

It is now reputed to be a major

source of hashish and the world's

largest illicit opium producer,

surpassing Burma. 

The population is estimated to be

around 21-26 million with four

major ethnic groups: Pashtuns 38%,

Tajiks 25%, Hazaras 19%, and

Uzbeks 6%. 99% are Muslims

(Sunni 84%). Life expectancy at

birth is 46 years compared to a

Malaysian who can expect to live to

70.3 years (male) and 75.2 years

(female). There is a high birth-rate

of 41.4 births/1,000 population

(Malaysian 23.5) with a high infant

mortality of 16 % (Malaysia 0.8% in

2001). The probability of death at

age 0-5 years is 257 per 1,000, that

is, one in four Afghani babies will

die before they reach five years. An

estimated 50% of children have

chronic malnutrition, and 10%

acute malnutrition. 

Each woman has an average of 5.79

children. The maternal mortality is

17 per 1,000 live births. (In

Sarawak, less than a dozen women

now die per year from pregnancy

and delivery related problems thanks

to our excellent and extensive

Maternal and Child Health Services.

Our annual live births are about

45,000 a year). The literacy rate

(definition: age 15 and over can

read and write) is estimated to be

31.5%, male: 47.2% female: 15%

(1999 est.) 

The Taliban Atrocities

According to the people we spoke

to, public executions were carried

out in the football field even in the

small town of Shebarghan during

the Taliban rule. Women were

buried to their chest and stoned to

death. The goal posts were used as

hanging gallows for convicted men.

Shopkeepers were forced to close

their shops to go and watch. Grown

men were not allowed to cut their

beards. Those who were thought

not to comply would be whipped by

the inspectors there and then

wherever they are. The beating

could be quite severe. 

Music was totally banned. The radio

only had news and statements.

Inspectors would “creep around the

flat roof tops” listening for the

sound of music. Where this is heard,

or thought to be heard, they would

enter the house. One engineer had

a gun put to his head, and

commanded to bring out his player

or tape. Fortunately for him, it was a

mistake and they could not find any

incriminating music tapes.

School was closed to girls and

women teachers were forced to stay

at home without alternative income.

Boys continued to go to school, but

opportunities for leaving the country

for university education was

curtailed. Young men who were

studying abroad dared not return

lest they be forced to stay. Turkey,

prior to the late Taliban era, used to

offer scholarship and university

places for Afghanis. 

The Taliban was notorious for the

way they would slaughter men,

women and children without mercy

or exception in every village they

conquered. When asked why they

did this, the reply was “They were

trained in Pakistan. This is their way

of war. They think Afghanis are not

Muslim enough so killing us is

jihad”. This could explain why in

some places we

saw more

graves

than

houses. 

Peace 

Everyone we

met, including the local Governor

who was the Mullah, and

Commander of the Mujahideen,

talked about the desire for peace,

“How are we to stop war, when a

whole generation has grown up and

their sole preoccupation is fighting?

For men whose only skill is warfare,

we need outside help to provide

them alternative occupation”

Russian tanks stand silhouetted in

Visit To A
War-Torn Land

(Dr Tan Poh Tin concludes her Afghan experience)

Members’ Contributions

…cont’d on pg 7
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Members’ Contributions

the desert horizon. Abandoned

armory were as many as the graves

of the slain marked only by tattered

cloth squares tied to bent poles.

Their ceaseless fluttering in the wind

sends a message to those who live

on and those who have to fight on.

Expansive fields of ripening wheat

were interspersed with desert and

destroyed ruins, with people

harvesting while their sheep and

goats grazed. Here and there in the

corner of the fields are graves, with

large stones neatly arranged on

them, with sometimes white and

sometimes green flags.

Water 

For us who filter our treated pipe

water, and still worry, it is hard to

imagine a place where water is a

matter of life and death for man,

beast and plant. In the little village

Gosh Tepa where we stayed, the

stream which cut deep gullies into

the soft earth, was dry. Little boys

collected the stones from the

riverbed and loaded these on

donkeys, which would carry the

stones to the road site, where “road

improvement” was in progress. 

Up in the hills, a little underground

stream surfaced and was led into

shallow ponds. Women and young

boys in the early morning were seen

collecting water in large containers -

the donkey helping to carry this

home for use. Notwithstanding the

bull that chose to pee up-stream

into the flowing water.

In one school in a local mosque

where we ran a clinic, there was a

well with a hand-pump built with

UNICEF funds. The water was fresh,

and although slightly cloudy, was

plentiful. Children and adults drank

of it freely. They drank the pond

water in the clinic too, unboiled. We

saw the traditional wells, where

buckets were dropped into deep

wells, and had to be pulled up by

men/boys or by camel or men on

horses. 

Salwa Kameez

Uzbekistan (although predominantly

Muslim) allows its women to wear

western style clothes. The head

covering was uncommon and seen

more in the rural areas where it was

tied more like a headscarf, than a

tudung. Once we entered

Afghanistan, we had to wear the

salwa kameez which is a Punjabi-

style suit. It has a dress top which is

long to almost the shin and split on

the sides to the waist and baggy

pants, with a shawl to cover the

head, neck and upper chest. We

had to wear long sleeves. We never

saw any adult in T shirts or jeans or

trousers (except for uniformed

personnel). There were a few men

playing football wearing XXL long

shorts. Men and boys wore versions

of the salwa kameez, with

overjackets, and the classic turban

with a “free end”. The long trailing

section is very useful indeed for

shielding the face from sand and

sun. 

Toilets

Most toilets are P.Ls (pit latrine)

where nose-holding is highly

recommended. Taxi drivers and

locals know where cleaner ones are.

Whenever team members come

back from the toilets and exclaim

esctatically, “so clean” it is relative

to the degree of smell and the

amounts of visible deposits. MBKS

standards should not be implied. 

Our P.L. in Gosh Tepa clinic had a

little curtain, that flaps happily in

the wind, perhaps fixed up only for

us. There is no roof. We did think of

putting up a white flag every time

someone goes in, but did not get

round to it. Which was a good

thing. The Talibans used to use a

white flag for their National flag

unlike the present tricolor green, red

and black Afghani flag. 

The lack of a door, the type you can

lock, or at least attempt to keep

closed, is universal. The ability to

whistle or sing badly may help to

keep people at bay. It is interesting

to watch the sunset over the hills as

one goes about one's business of

(trying to) emptying yesterday's

meals. You really need cooperative

sphincters. 

Landmines?

Everyone is happy I came back in

one piece from a country with 1

landmine to 2 people. A demining

vehicle passed us in Mazar-e-Sharif,

as we were walking along the

roadside taking photographs. It

slowed down, and its occupants

turned round to look, and wave.

Felt a bit like the NTV7 version of

CNN's Christiane Annanpour. That

was about as close to a landmine as

we got. Of course there were

reminders. 

A sign written in English on a wall in

Mazar reads ”Do not deal with

explosive items. They may kill you.”

This came not far after a shop sign

that reads ”The Spare Parts of

Abdul”.

Tan Poh Tin

<tanpoht@pd.jaring.my>

Kuching, Sarawak
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Scientific Updates

Obstetrician-Gynecologists And Pediatricians Say 

Most Newborn Brain Injuries 
Do Not Occur During Childbirth

A report issued by the American College

of Obstetricians and Gynecologists

(ACOG) and the American Academy of

Pediatrics (AAP) concludes that the

majority of newborn brain injury cases

do not occur during labor and delivery.

Rather, most instances of neonatal

encephalopathy and cerebral palsy are

attributable to events occurring before

labor begins.

Neonatal encephalopathy is a condition

characterized by abnormal

consciousness, poor muscle tone and

reflexes, difficulty initiating or

maintaining breathing, or seizures, and

may or may not result in permanent

neurologic impairment. In contrast,

cerebral palsy is a chronic developmental

disability of the central nervous system

recognized by uncontrollable movement

and posture.

The report, “Neonatal Encephalopathy

and Cerebral Palsy: Defining the

Pathogenesis and Pathophysiology,”

gives evidence that the vast majority of

neonatal encephalopathy and cerebral

palsy originate from developmental or

metabolic abnormalities, autoimmune

and coagulation defects, infection,

trauma, or combinations of these

factors. The report has received the

endorsement of seven organizations

including the National Institute of Child

Health and Human Development of the

National Institutes of Health and the

Centers for Disease Control and

Prevention. 

Newborn encephalopathy and cerebral

palsy are associated with significant

mortality rates and long-term morbidity

and have been central in the assignment

of blame in obstetric litigation. However,

the report confirms that hypoxia during

labor or delivery is not a significant

cause in most of the cases of neonatal

encephalopathy or cerebral palsy, with

less than one-quarter of infants with

neonatal encephalopathy having any

evidence of hypoxia during labor. The

report also concluded that an underlying

event before labor was the primary

factor for the adverse outcome in 70%

of neonatal encephalopathy cases and

contributory in another 25%.

”A helpful aspect of this report is that it

lists the criteria to define and evaluate

the probability that encephalopathy and

cerebral palsy were a result of actions

during labor,” explains Gary D.V.

Hankins, M.D., chair of the ACOG task

force that developed the report. ”By

helping to understand the causes of

neonatal encephalopathy and cerebral

palsy, our efforts may lead to clinical

interventions that will reduce the rates

of these serious pathologies,” he adds.

”For years, adverse neurologic outcomes

of pregnancy, including cerebral palsy

and neonatal encephalopathy, have

been assumed to be the effect of events

occurring during childbirth. In the face

of a bad outcome, many faulted ob-

gyns. We now know that less than 10%

of cases of neurologic impairment in

newborns are the result of events

occurring in labor and, of these, the

majority were not preventable. This

report provides a better understanding

of the causes of these two conditions

and should serve as a valuable resource

for the entire medical community, the

courts, and for all those who care for

infants and children with these

disabilities,” comments ACOG President

Charles B. Hammond, M.D.

The report was developed by an ACOG

task force formed in 1999 and was co-

authored by the AAP. The task force was

comprised of a multi-specialty panel of

medical experts representing the

specialties of maternal-fetal medicine,

pediatrics, neuroepidemiology, radiology,

and pathology. This report complements

and updates a 1999 consensus

statement by an International Cerebral

Palsy Task Force that was published in

the British Medical Journal.

”The AAP welcomes this important

report. It confirms that most brain

injuries are not due to the events

occurring during labor, delivery,

resuscitation, or treatment immediately

following birth. We remain concerned

about infants with neonatal brain injury,

and will continue our commitment to

our Neonatal Resuscitation Program that

assures pediatricians and other medical

professionals receive the most up-to-

date instruction in resuscitation skills,”

says AAP President E. Stephen Edwards,

M.D.

The report was also endorsed by the

following professional organizations: the

March of Dimes Birth Defects

Foundation, the Society for Maternal

and Fetal Medicine, the Child Neurology

Society, the Royal Australian and New

Zealand College of Obstetricians and

Gynaecologists, and the Society of

Obstetricians and Gynaecologists of

Canada.

The executive summary of this report

can be accessed at

http://www.acog.org 

Below is a news release on a report jointly published by the American Academy of
Pediatrics and the American College of Obstetricians and Gynecologists



For more information, visit: 

http://www.cdc.gov/od/oc/media/transcripts/t030329.htm
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Announcements

8TH ASIAN PACIFIC SOCIETY (APSR) 
OF RESPIRATORY CONGRESS

Date : 17-20 July, 2003

Venue : Shangrila Hotel, Kuala Lumpur 

Contact : Congress Secretariat, 

Malaysian Thoracic Society

19, Jalan Folly Barat

50480 Kuala Lumpur, Malaysia

Tel : 603-2093 0100 / 2093 0200 

Fax : 603-2093 0900 

11TH ASIAN CONGRESS OF PEDIATRICS & 1ST

ASIAN CONGRESS ON PEDIATRIC NURSING

Date : 2-7 November, 2003

Venue : Sofitel Central Plaza Hotel &

Bangkok Convention Center

Bangkok, Thailand 

Contact : Prof. Kitti Angsusingha, M.D.

Congress Secretary-General

11th Asian Congress of Pediatrics and 

1st Asian Congress on Pediatric Nursing

9th Floor, The Royal Golden

Jubilee Building, 2 Soi Soonvijai,

New Petchburi Road,

Bangkapi District, 

Bangkok 10320, Thailand

Tel : (662) 716-6200-2

Fax : (662) 716-6202

Email : pediatrc@uasiaaccess.net.th

Web site : www.thaipediatrics.com/acp

Latest News

The Severe Acute Respiratory Syndrome

(SARS) has claimed the life of Dr Carlo

Urbani, a WHO expert on communicable

diseases who became infected while

working in Vietnam. At the time of

publication, WHO reported 1804 cases

and 62 deaths in affected countries.

There is increasing evidence that the new

coronavirus is the leading hypothesis for

the etiology of this condition (initial local

reports : paramyxovirus). The disease is

still primarily limited to travelers from

Hong Kong, Hanoi, Singapore and

mainland China, as well as to health care

personnel who have had close contact

with SARS patients. 

The major mode of transmission is still

through droplet spread, although the

possibility of airborne transmission across

broader areas cannot be discounted.

Coronaviruses can survive in the

environment for up to two or three

hours, so spread by fomites is possible.

The period of contagion may begin when

the earliest symptoms of a viral infection

appear.

Those experiencing the symptoms of a

respiratory illness, including fatigue,

headache or fever, the beginnings of the

usual upper respiratory tract infection,

and any symptoms suggestive of an

impending illness, should contact a

medical provider immediately. 

WHO has implemented screening

procedures for countries of SARS origin,

asking these countries to evaluate

departing passengers for respiratory

illnesses or other signs that could

represent SARS. 

SARS – An Update by CDC

THE BILL MARSHALL MEMORIAL SYMPOSIUM 
on Paediatric Infectious Diseases

Date : 9 May 2003

Venue : The Institute of Child Health, 

London, U.K.

Contact : Courses and Conferences Office, 

The Institute of Child Health

Phone : 020 7905 2204 

Fax : 020 7831 6902 

E-mail : M.Whittaker@ich.ucl.ac.uk 

POSTGRADUATE 
PAEDIATRIC COURSE 2003

Inborn Errors Of Metabolism

Date : 22-23 May 2003

Venue : Auditorium, 

Dept of Primary Care Medicine, 

University Malaya Medical Centre, 

Kuala Lumpur

Time : Registration starts at 8.30am

Registration Fees : Specialists              RM 200

Paediatric Trainees   RM 100

Closing date : 30 April 2003

Contact : A Prof Thong Meow Keong / 

A Prof Lee Way Seah / Puan Zaiton

Department of Paediatrics, UMMC

Tel : 03-7950 2065 / 7950 2732

Fax : 03-7955 6114

Email : thongmk@ummc.edu.my / 

leews@ummc.edu.my / 

zaiton@ummc.edu.my 



Dr Narimah Awin,
Director of Family

Health Development unit,
Ministry of Health, spoke

on the need to understand
the problems of

adolescence.
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In response to the needs of our growing patients and a

need to understand our teenagers better, MPA with

Malaysian Medical Association (MMA) and the Ministry

of Health (MOH) organised the National Symposium on

Adolescent Health at the Concorde Hotel Kuala Lumpur

on 12th January 2003. The symposium delved into

nutrition, gynaecology problems, chronic illnesses and

epilepsy in addition to the usual stress, substance abuse,

etc.

The speakers were specially selected because of their

individual expertise and publications as well as opinions

on the topics they talked about. It proved to be a

success with more than 90 participants attending,

comprising paediatricians, psychiatrists, medical officers

and nurses.

Our MPA President, Dr Nazeli Hamzah, gave a

heartwarming welcome speech emphasizing the need to

address the various needs of our marginalized paediatric

group of patients, ”the adolescents”. 

Dr Narimah Awin, the Director of the Family Health

Development Unit of the Ministry of Health, clearly

defined who adolescents are and the need to have a

better understanding of their various problems,

including the need to remove the taboo among our

Adolescent Health
National Symposium On

Recent Events

Attentive audience at the symposium.
…cont’d on pg 11
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parents when it comes to sex education to children. She

also echoed our MPA president's request on the need

for a separate ward for adolescents in public hospitals. 

Contrary to most of our perception regarding adolescent

problems, there are more than psychological problems

affecting teenagers. Associate Professor Dr Fatimah

Arshad, who spoke on ”Nutritional Disorders in the

Adolescent”, brought our attention to the common

problem of obesity among adolescents especially the

girls. She also touched on anorexia and bulimia and the

need to recognize them early.

In his lecture on ”Reproductive Tract Infections in

Adolescents” Dr Ravindran Jegasothy illustrated the

common infections eg Gonorrhea, Syphilis,

Trichomoniasis, Moniliasis, Herpes etc. He also

highlighted that most adolescents do not receive the

right information regarding reproductive health and

sexuality. Dr Suarn Singh, when speaking on ”Troubled

Teenagers”, felt that most times the parents are more

troubled than the teenagers! He described the common

risk factors and the need for good intellectual ability,

positive temperamental qualities, positive response from

peers and good care-giving environment to supervise the

adolescents.

Common epileptic syndromes and their management

were well covered by Dr Vigneswari in her lecture on

”Managing the Adolescent with Epilepsy”. Participants

had a quick look at some classical EEG patterns and a

short video on Temporal Lobe Epilepsy, Myoclonic

Epilepsy, Tonic Seizures and Generalised Tonic Clonic

Epilepsy. 

Following lunch, Professor Hussain Habil kept the

audience alert with his jokes on how some adolescents

go ”high” on sniffing ”Fresh Cow-Dung” which releases

butane gas! I am sure not many of us know this. He also

spoke on the other common ”Substance Abuse in the

Adolescent”. Dato' Dr Alex Mathews showed his many

slides on normal and abnormal female external genitalia

and how to recognize the abnormalities when faced

with a child or adolescent who has been assaulted, in

his talk on ”Gynaecological Problems in the Adolescent -

Sexual abuse and assault”. He emphasized the

importance of teamwork in managing these patients

especially the involvement of psychiatrists and

psychologists. 

Dr Toh Chin Lee then taught us the techniques used to

relieve stress in his talk on managing stress in

adolescents. He defined what stress is and how to

recognize the subtle signs of depression in patients,

especially troubled teenagers. The means of preventing

stress by having a healthy lifestyle (nutrition, exercise

etc), good environmental management, having

hobbies/pets, adequate sleep, practising various

relaxation techniques and the need for parents to listen

more to their children was emphasized.  The final lecture

was by Associate Professor Dr Aili Hanim on ”Teenagers

with chronic illness and disability”. She pointed out the

common physical and emotional disabilities that children

with chronic illnesses suffer. The importance of proper

pain management in cancer patients was also addressed.

Overall it was a very successful symposium as concluded

by the MPA President (who is also the MMA Sub-

committee chairman on Adolescent Health), a strong

advocate of adolescent health. Many of the participants

also felt that the topics covered were very relevant and

rarely discussed in other medical meetings/congresses.

One of them even commented that it was better then

some of the MPA AGM congresses she had attended

before!

There seems to be hope that adolescents will be 

de-marginalized soon and have better access to health

care and be better informed to face the many social ills.

N. Thiyagar
<thiyagar@tm.net.my>
Sungai Petani Hospital
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